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Annual Lifeline Eligible Telecommunications Carrier Certification Form 
A 11 carriers must complete all or portions of all sections 

Appro,cd b~ 0\.1B 

3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 3 1st (Annual/;~ 

300651 
Study Area Code (SAC) 
( In Eligible fl!lecomm11111ca1io11s Carrh•r fl: ro must pro,·1de a cert(fica11011/ormfor each SAC 1hro11gh which it pro,·ides Lifeline sen·ice) 

Ohio 
State 

/1//1:! 
DBA(K,tarketing or Other Branding Name 
r If saml! ru FTC nu mt 1111 \ .~ " Do !J!l!. li!U\'t blanJ.) 

Does the repor ting company have affiliated ETCs? 

Pattersonville Telephone Company 
ETC Name 

~/;; , 
Holding Compan)' ame 

ti/same as !:.TC name. hs1 \ I Do 1101 lean! blank) 

Yes D No [!] 

l'rowtle a /isl of ull Ero. 1ha1 are affi/ia1ed wuh 1he repor1i11g t:JC. 1mng page./ and uddt1io11ul shee1s if necessan·. Affilimion shall be 
de/ermined in uccorcl1111ce wii/1 Section 3( !; ()/the Commu11icu11011.\ .let 71wt Sec11011 defi11e.1 "affiliate' c1s "u pl!rson tltut (direct/\ or 111dir1tct(1') 
()1ws or control.1. 1s 011111!cl or controlled h.1. or 1s under common u1111ersl11p or comrol 1111h. another person .r l SC § 15312) See also ./7 
C. F. R. § "'6. 1100 

Affiliated ETC's SAC Affiliated ETC's Name 

ror purposes of this filing. an officer is an occupant of a pos1t1on listed in the article of incorporation. articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president. vice president for operations. vice president for finance. 
comptroller. treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section 1: Initia l Certification Ill !:JC~ must comp/t:t(· this section 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program. and 
that. to the best of my knowledge. the company was presented with documentation of each consumer's household 
income and/or program-based eligibilit)' prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibilit) by rel) ing upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of' the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

lnitia lT-
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Section 2: Annual Recertification 

Do not leave empn block:,. If an £TC ha.~ nothing to report in a hlocli., emer a =ero 

\ B c 0 E =(.\ - B - C-0) 

'umber of subst'riber.. 'umber oflinc\ :'I umber of s ubscriber!> claimed on the 'umber of ~ub'lcribers '>umber or 
claimed on hbruar) claimed on Fchruar) Februa11 HT "orm 497 that "ere de-enrolled prior to subscribers E fC i' 
FCC Form 497 or FCC Form 497 of initially enrolled in the current Form recertification attempt responsible for 
current Form SSS current Form 55S SSS calendar year 

by either the ETC. a 
recertifyinJ! for 

calendar year ~tate admini,trator, 
calendar) car access to an cligibilit) current Form SSS 

(February d111a monJ/1) pro' idcd to '' irclinc (These s11bscribm· did not ha1•e Lifeline database, orb) lS..\C calendar )Car 
rei.ellel'\ sen·iet prior to January I oft/II! cu"I!"' SSS 

calmdar year.) 

0 0 0 0 0 

Recertification Results: 

f 

'umber or 
\ubscriber.. ETC 
contacted dirct'tl) to 
recertif) eligibilit) 
through attestation 

0 

K 

\umber of 
l>ubi.criber~ 11ho~e 

eligibilil) 11 as 
rc\'ie" ed b) state 
administrator, 
ETC access to clii.tibilit) 
dataha~e. or h) I \ \C 

0 

Certification: 

c 11 =( .. ·G) I I .J = (11+ 1) 

'umber or 'umber of non- '>umber ohubscribers 'umber of su~<'ribel"'I de-
~ubscribcrs res ponding 
responding to ETC 

sub~criber.. contact 

0 0 

L 

Number or 
i.ubscribcr. de-enrolled or 
scheduled to be de-enrolled as 
a result of finding of 
ineligibilit) b) \tale 
administrator. ETC acce~l> to 
eligihilit~ databaw. or l "SAC 

0 

responding that the) are enrolled or scheduled to be 
no longer eligible de-enrolled as a rel>uh of 

non-response or response of 
(This sllo11/d he a ~11bset of Block ineligibility from ETC 
G.) recertification attempt 

0 0 

'lote: If 011.1 s11bscriher was re1·iewed by an E IC accessing a state dalabase or 
hy a state ad1111111strator cmd s11bsequent/1• contacted direct(\ by the fl(' in an 
attempt to recertify eligib1/ity. those subscr1hers should be listed in Blocks F 
through J as appropriate and not 111 Blocks A and!.. As a result. all subscribers 
s11b1eet 10 recemflca11011 11 ho were nor de-enrolled prior to the recerll(ication 
am•mpt must be acco11111ed for in Block For Bloc I. I\ 

Tiie total of Bloc/.. Fanti Block K slioultl equal tlie number reported in Block 
t:. 

Bawd 011 the data entered abcn·e, initial the certiflcu//onfsJ be/Oii' that upp/1 . Both Certlj/ca11011 I and B may applr depending on fire recerrijicatio11 
procedures 111 place' for the .'IAC report mg 011 this form /f Cerr((icat1011 ( applies. neither Cert(fication .·I nor B mar appfr 

A.) 

B.) 

C.) 

I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authoriLed to make this certi tication for the SAC listed 
above . . , / 
Initial~ 

\'DIOR 
I certi t) that the company listed above has procedures in place to recertify consumer el igibility by relying on: 
CList t!awbase m· name ofadmi11istra1or here! . Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed ag.e>ve. 
Initial _<-..,./,...·---

OR 
I certify that my company did not claim federal lo~ income support for any Lifeline subscribers for the February 
Fonn 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authoriz;j~his certification for the SAC listed above. 
lnitial '"-7""-

2 
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Section 3: De-enroll Percentage 
l smg rhe data emered 111 Seclion !. campier.- the chart below 10 find the percemuge of subscribers de-enrolled/or 1/11s ETC 

~I= (F+K) :'\ = CJ+L) 0 = (('\~~I). 100) 

Number of ~ubscribers that the '\umber of Percentage of subscri bers 
ETC allempted to recertif) direct!) 'ubscribers de- de-enrolled or scheduled to 
!!! through a Mate administrator, enrolled or scheduled be de-enrolled as a result of 
ETC acce~s to a Mate databa~e. or lo be de- enrolled a~ a ineligibilil) or non-response 

b~ l ~ \ C rc~ult of non-response 

( Tlti!> \/tould equal lite number or ineligibilil) 

reported in Block £) 

0 0 0 

Section 4; Pre-Paid ETCs 

Ill nr.\ must complete the approprwle check-hox: pre-paid ETCs 11111.1·1 complete all of Section./. Pre-paid f fCs generalfrdo 1101 assess or col/eel" 
1110111h(1•/ee from their lifeline subscribers. l:JCs 1ha1 on(r assess a fee bw do 1101 collect such fees are pre-paid f1Cs and must complete the 
chem helo'" 

Is the ETC Pre-Paid? Yes 0 No [!] 

// } es. rl!cord rile number of subscribers de-enrolled for non-uSaJ!e hy month 111 8/oct.. Q below. 

p Q 

Month Subscribers De-Enrolled for Non-Usage 
January 
February 
March 
April 
Ma\ 
June 
Jul'r 
August 
September 
October 
November 
December 
Total Subscribers 

Signature Block 

By signing belo\\-, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. 1 am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signed. 

Email J\ddre-.s ofOllicer 
Matthew Mumma 

Pe~on Comple1ing Thb Certilic;nion lorm 

Aaron Jones 

Printed 1'.ame and Ti1le ofOllicer 

0/~L 
Date 
610-928-3913 

C'on1ac1 Phone Number 

3 
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SAC ,____ 
I 

I 
I 
I 

I 

I 
I 

I 

I 
I 
I 

Affiliated ETCs 

Name 
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